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the COMPLETE line 


PONT X-RAY CHEMICALS 
available for the first time Canada through 


GET MORE SPARKLE FROM YOUR RADIOGRAPHS! 


For speed, reliability and radiographs 


superior diagnostic quality, specify 


Pont X-Ray Fixer 


more two-part stir 
into dissolves rapidly. has 
pleasant odor because aromatic 
has been added mask the disagree- 
able acid and sulphur dioxide fumes 
found ordinary 


Pont X-Ray Developer 


Permits 3-minute development 
Put practical test your own labo- 
ratory. find Powdered 
X-Ray Developer saves 
longer... and produces radiographs 
exceptional detail and contrast. 


X-Ray Replenisher. 
Eliminates necessity for adjusting 
developing time because solution 
exhaustion, 


X-Ray Fixer. Gives 
reduced clearing time...normally 
less than one minute. 


CANADIAN INDUSTRIES LIMITED 


PHOTO PRODUCTS SECTION 
PAINT AND VARNISH DIVISION 
MONTREAL 


Sold Leading Distributors Coast Coast 


Pont X-Ray Chemicals. 
Fon 


THE FOCAL SPOT 


with the new 
KELEKET 
Ceiling Mounted 
TUBE CRANE 


Universally adaptable various X-ray apparatus. 


Offers virtually unlimited adaptability all vertical and horizontal 
radiographic techniques. 


Superficial and medium therapy. 


Notice the clean, uncluttered floor space when the Keleket overhead 
tubestand used conjunction with the Keleket table. 


For further information consult any branch 


261 Davenport Road, Toronto 


Also exclusive distributors for Sanborn, Raytheon and 
Offner equipment 


Moncton Quebec Montreal Winnipeg Regina Calgary Edmonton Vancouver 
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ALBERTA DIVISION 
C.S.R.T. 
CALGARY BRANCH 

the November meeting the Calgary 
Branch the C.S.R.T. which was held the 
Board Room the Colonel Belcher Hospital, 
Dr. Townsend showed some very inter- 
esting films support his paper “Radio- 
graphic Diagnosis Spinal which 
were thoroughly enjoyed. 

the December meeting those attending 
heard most interesting and informative talk 
Dr. Gardner, Chief Surgeon the 
Colonel Belcher Hospital, the “Highlights 
the Convention the American Society 
Surgeons,” held San Francisco, which from 
all accounts was simply fabulous affair. 

with sincere regret that have 
report the sudden passing one our mem- 
bers, Miss Ethel Hyrciuk, who was killed 
automobile accident Dec. 24th, while route 
home spend the Christmas holidays with her 
family Claresholm. Ethel was the staff 
the Colonel Belcher Hospital and took 
keen interest the affairs our local organiza- 
tion. She will greatly missed all. She 
was the newly elected Secretary-Treasurer 
the Calgary Branch, and one the successful 
students who wrote and passed the recent 
exams. Our most sincere sympathy the 
bereaved family. 

Corp. Peter McMillan, Miss Joyce Swanson 
and Miss Doreen Calvert were the other three 
students who wrote, and were successful pass- 
ing the exams. Congratulations, Peter, Joyce 
and Doreen. 

thoroughly enjoyed our Christmas party 
which took the form dance and was held 
the Petty Officers’ Mess H.M.C.S. 
Tecumseh. had very good attendance 
and really grand evening. During the inter- 
mission, Mr. Hugh Campbell gave excellent 
demonstration ventriloquism. Needless 
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say that particular portion the program 
seemed much too short. really fine lunch 
was served, after which the dancing continued 
until the wee hours, and believe not, 
have not heard any technician who was not 
the job bright and early the next morning! 
Many thanks John Welch, George Graham, 
Eileen Shortt and all who worked hard 
make such outstanding success. 

Our January meeting had unusually good 
attendance despite the fact that was really 
cold night, but those who braved the weather 
heard and enjoyed very excellent paper given 
Dr. Ryder “Thorascoplasty.” 

The new executive took office this meeting 
and consists of: 

President, Mr. George Graham. 

Vice-President—Mr. Stan. Kathrens. 

Program—Miss Joyce Swanson. 

Entertainment—Miss Donna Gainor. 

The Secretary-Treasurer 
appointed. 

are assured successful year under 
the capable hands our new executive. Sincere 
good wishes them all. 

Our Provincial President and Convention 
Chairman, Mr. John Welch, has undergone 
operation his left shoulder, due calcifica- 
tion the bursa tendon. This was removed 
surgically February 14th and will good 
news his friends that now and 
around and feeling very nearly his old self again. 

—VERA WHITE, 
Sub-Editor. 


EDMONTON BRANCH 

One hundred and fifty people attended the 
Annual Graduation Banquet and Dance held 
the Macdonald November. The 
graduating class May and November, 1951, 
numbered eight. Miss Henrietta Henderek gave 
the valedictory, and reminded those present 
that graduate’s responsibilities and studying 
have only begun they who must now set 
example for the coming graduates. After 
receiving their diplomas from Dr. Hall, the 
graduates repeated unison 
pledge, which was adopted the Edmonton 
Society for graduating exercises. The pledge 
was written Dr. Mallett for the techni- 
cians and was very appropriate for the occa- 


Continued page 


The Focal Spot, 1952, No. 


> 
AN 
ry \ 


THE FOCAL SPOT 


Recent X-Ray Study Shows Gallons 
Good Developer Going Down the Drain 


Milwaukee, Wisc—General 
X-Ray Department has just proven, 
the first lap long-run study 
liquid versus powdered chemicals, that 
most x-ray departments throw away 
gallons valuable film-processing 
solutions simply because habit 


Back the years when powdered 
chemicals were wide use, people 
became accustomed changing solu- 
tions every many days, weeks, 
films, and they continue now 
when it’s unnecessary, even though 
interrupts their routine and increases 
the cost running the department. 
Why? Habit! 


Develo per Waste Unnecessary 


When X-Ray announced Super- 
mix Liquid Refresher, back August 
1942, was stated that developer 
could kept tiptop efficiency for 
from times its normal life 
simply adding “booster shots” 
refresher. And has been continu- 
ally recommended that, unless dam- 
aged excess oxidation and heat, 
Supermix Developer discarded 
ONLY after there has been added 
times its original quantity 
Supermix Refresher. 

Yet, the end nearly years, 
many still dump chemi- 
cals indiscriminately. Even those using 
mixing services the work, still 
suffer through interruption their 
radiographic routine and then may get 
solutions made from old formulas 
powdered chemicals greatly inferior 


leading brands. This despite 
the fact that they could, simply 
refreshing, use the same tankful 
Supermix Developer, chemical sec- 
ond none, week after week. Instead, 
they pay good money buy tankful 
after tankful developer even 
mediocre developer. 


this what your laboratory 
has been doing? so, why? 
you get tired changing solu- 
tions every week even though 
you don’t yourself? 
you like keep your developer in- 
definitely, except where cleanliness 
factor? Well, you can just 
using Supermix Refresher. you dip 
out the sludge and replace the liquid 
with equal amount refresher, 
you CAN keep the same solutions 
(and the same developing time) 
almost Understand, this 
only save money, it’s for con- 
venience! Think all the time and 
trouble takes change chemicals. 
Refresher not only saves you the chore 
changing, eliminates the lag 
quality that comes just before the 
change and the situation that seems 
come every time you dump 
solutions emergency x-ray and 
empty How much better 
refresh them every day, not throw 

them away! 
Users Participate Test 


Can refreshing indefinitely? 
Well, even though recommend 
dumping them after added 
times much refresher the volume 


the tank (that is, after added 
gallons Supermix Refresher 
each 5-gallons Supermix Devel- 
oper) still have say this: 
don’t actually know how long they 
can kept and still continue 
good work. But know sev- 
eral institutions who are trying find 
out and who have kept the same 
solutions use continually for prac- 
tically year one even months 
—and are still putting out uniform, 
fine-quality radiographs. This may 
sound like “believe but 
how long you use them. Use them 
refresh them with Supermix Refresher. 


Individual Tests Welcomed 
doubtful that you can keep 
developer par using refresher, 
one way find out. Try it! Get 
enough Supermix Developer fill 
your tank and get times that much 
Supermix Refresher. Replenish your 
developer daily with it, according 
directions. See how long you get top- 
notch developing. You'll surprised 


Why not order your first lot today? 
Supermix comes 1-, and 5-quart 
gallon. order...Phone write the 
nearest office General Electric X-Ray 
Corporation, Limited Montreal, 
Toronto, Vancouver, Winnipeg. 


GENERAL ELECTRIC 
X-RAY CORPORATION 
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sion. might perhaps considered 
national pledge for x-ray technicians. 
follows: 

THE RADIOGRAHPER’S PLEDGE 


I solemnly pledge myself that I will cheerfully and 
willingly assist the radiologist or other physician in 
all diagnostic and therapeutic radiological procedures 
the best ability. 


I will procure the best possible films in all examin- 
ations. 


I will treat every patient with courtesy and con- 
sideration. 


I will take care to maintain a professional attitude 
in my relationship with all patients. 

I will regard as strictly confidential all information 
regarding each patient comnig for examination or 
treatment. 


I will not discuss patients outside of the x-ray 
department. 


I will not divulge to patients the results of any 


improve the highest traditions profession. 
help God. 

were honored having guest speaker 
Mr. George Dupré, formerly British Intelli- 
gence. gave most interesting talk the 
activities secret service agent. After din- 
ner the salons were set cabaret style and 
everyone enjoyed dancing until midnight. 

the December meeting Dr. Mallett gave 
lecture “X-Ray Obstetrics,” using 
skeleton and rubber doll addition films 
for demonstrating various procedures and exam- 
inations. Amongst the films were those the 
Siamese twins which were particular interest. 
Dr. Mallett gave this paper the Provincial 
Convention held Calgary last May. 

Following short business meeting lunch was 
served the staff Dr. Morrish’s office, 
and the cheeseburgers were delicious. 

turkey bingo, about the middle Decem- 
ber, was sponsored the Convention Commit- 
tee Finance. was fair success and lot 
fun. 

The January meeting held our usual meet- 
ing place, the Misericordia Hospital, was only 
fairly well attended. could have been the 
weather the after-effects the holiday 
season. 

Dr. Smith the University Hospital gave 
resumé the “History X-Ray,” bringing 
light the little things that make such topic 
more interesting. Lunch was served the staff 
the Misericordia Hospital X-Ray Department. 

January the 26th the Calgary Convention 
Committee came north and held joint meeting 
with the Edmonton Committee. These Commit- 


NEWS ITEMS FROM THE PROVINCES 


tees are working exceptionally hard make 
the coming Dominion Convention outstand- 
ing affair, both scientifically and socially. 

Miss Henrietta Henderek, recent graduate 
the General Hospital X-Ray Department, has 
taken new position Vegreville. 


Mr. Robert MacMillan and Miss Eileen Kerr 
will taking over the X-Ray Department 
the new Aberhart Memorial Sanatorium here 
February. 


Lectures darkroom technique and 


radiography are being given Frank Calloway 
and Russell MacQueen. 


Congratulations our candidates who were 
all successful the November C.S.R.T. Exam- 
inations. 

—MARIE LACEY, 
Sub-Editor. 


C.S.R.T. 
BRITISH COLUMBIA DIVISION 


The December meeting the Vancouver 
Branch was case electing officers for the 
next twelve months. This took quite lot 
time and after was over found the 
following had been elected office: 

President, Miss Joan Goodall, R.N., R.T. 

Vice-President, Miss Barbara Simpson, R.T. 

Secretary, Mrs. Fowler, R.N., R.T. 

Treasurer, Mrs. Hood, R.N., R.T. 

Student Representative, Mr. Brown. 


Miss Corrie Chard, the out-going President, 
thanked the members for their assistance and 
expressed her delight having had the privilege 
serving President. thanked her 
return, for she did excellent job. Business 
was finally disposed and Mr. Bob Olafsen 
addressed the members “Mastoid and Petrous 
Bone.” Bob did very good job the explana- 
tion, which illustrated means diagrams 
and films and the students and many the 
technicians present found lot valuable and 
helpful advice from his talk. was one the 
poorest attended meetings the year; and this 
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the Best Screens... 
Pont “PATTERSON” Sereens 


lent diagnostic qualities. wonder that leading radiologists 
have depended “Patterson” Screens for more than three decades. 


“PATTERSON” INTENSIFYING SCREENS 
These screens have unsurpassed qualities dura- 
bility and cleanability. They resist abrasion, 
dents and scratches and will not peel. And they 
can easily cleaned with pure grain alcohol, 
exclusive feature. These are two 
the reasons why Intensifying Screens 
wear longer, stay clean longer and give greater 
speed and better definition the radiograph. 
luminescent chemical which provides increased 
speed without corresponding loss 
additional speed permits shorter exposures and 
reduced wear tubes and equipment. greatly 
increases the scope low-voltage equipment 
such the portable type. 

PAR-SPEED— The most widely used screen for 
general radiography. Its medium speed repro- 
duces remarkable degree detail the radio- 
graph. 

“PATTERSON” FLUOROSCOPIC SCREENS 
Years research and experience the oldest 
established screen manufacturer America have 
produced these outstanding FluoroscopicScreens. 
Their uniform quality and superior performance 
under all conditions medical fluoroscopy are 
widely recognized. 

TYPE B-2— screen has extra sensitivity, 
providing greater brilliance without altering con- 
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For the Best Diagnoses 


are famed throughout the world for their outstanding per- 
formance. Every screen made strict accordance with 
laboratory-controlled methods that assure uniformity and excel- 


Pont Radiographic Products 


06. y. 5. pat. orf 


GETTER THINGS FOR BETTER THROUGH CHEMISTRY 


trast. Its bright, yellow-green fluorescence gives 
maximum visual less tiring the eyes 
and permits quicker diagnosis. There ob- 
jectionable afterglow. The screen absolutely 
stable x-radiation and has greater resistance 
discoloration accidentally exposed bright 
daylight other sources ultra-violet radia- 
tion. plastic support resists warping rippling 
the screen surface under conditions high 
humidity. 


TYPE E-2— This screen ideal for miniature 
radiographic mass chest-survey work. Has same 
spectral properties B-2 Screens with added 
features greater speed and protected, clean- 
able surface. This screen designed for use with 
green-sensitive photo-fluorographic film. 


TYPE D—A screen for miniature radiography 
designed for use with blue-sensitive photofluoro- 


graphic film. Available with protected cleanable 
surface. 


You can depend Pont 
Screens for the best diagnostic quality and easy 
screen care. Consult your local supplier about 
them today and don’t forget write for your 
booklet about screens and their care. Pont 
Nemours Co. (Inc.), Photo Products Dept., 
Export Sales, Wilmington 98, Del., U.S.A. 
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always seems happen when there elec- 
tion the slate. Some people are just scared 
petrified they might asked something 
for the good the society. well! All 
organizations are the same boat and the duties 
are usually carried out group sturdy 
members who are INTERESTED the success 
the society. Refreshments were served fol- 
lowing what one would consider very good 
meeting except for the attendance, that is! 

The January meeting the Vancouver 
Branch was held the 10th with Miss Goodall 
the chair for her first time. She did excel- 
lent job and many favorable comments have 
been heard regarding her ability. Business was 
conducted very smoothly and usually takes about 
hour clear up. The speaker for the even- 
ing, Dr. Boyd, the Vancouver General 
Hospital, was introduced few appropriate 
words Miss Mary Harrison, Programme 
Committee Chairman. Dr. Boyd chose for his 
subject “The Accessory Nasal Sinuses.” His 
talk was illustrated with reproductions cross- 
sections the various sinuses and also x-ray 
films. The members thoroughly enjoyed very 
helpful and instructive address. Mr. Murray 
Labourne thanked Dr. Boyd behalf the 
members and expressed the hope that might 
have the pleasure hearing him again later 
date. Refreshments were again served the 
end pleasant meeting and was pleasure 
note that forty-five members were present. 
Good show! 


the December meeting the Victoria 
Branch the following were elected office for 
the ensuing year: 


President, Mrs. Marjorie Gunn, R.T. 
Vice-President, Miss Shirley Cameron, R.T. 
Secretary, Miss Kathleen Bates, R.T. 
Treasurer, Miss Dorothy Bayne, R.T. 


The January meeting the Branch took the 
form social evening which was held 
St. Joseph’s Hospital January 10th. This 
proved most welcome event and reports 
have received would indicate that good time 
was had all who attended. Bingo was played 
and various other types games were indulged 
the complete satisfaction everyone. 
Refreshments were served end very enjoy- 
able evening. 


The Annual Meeting the B.C. Division will 


held Saturday and Sunday, March 
and 2nd. The meeting this year will put 
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the Vancouver Branch. very excellent 
programme has been arranged with educational 
films, movies, lectures, business, lunches, din- 
ner and dance. hope have big turn-out 
members not only from Vancouver but from 
the outlying parts the province. lot 
hard work has been done the committee and 
hoped that the members will show their 
appreciation turning out masse. 

Positions are coming vacant from time time 
and suggested that interested parties con- 
tact Mrs. Hood, 2175 West 16th Ave., who 
generally can furnish the necessary information 
regarding such vacancies. 

Congratulations are hereby extended Mr. 
Bill Brown, Student Representative, for his keen 
interest the welfare students. Mr. Brown 
has arranged hold many meetings Van- 
couver for students only, where qualified speak- 
ers will talk them terms they can easily 
understand. It’s good effort and welcome 
one. 

Mr. Lawrence, formerly Deer Lodge 
Winnipeg, now employed Royal Jubilee 
Hospital, Victoria. 

Mr. Ben Ludwig the Victoria Branch 
receiving double congratulations the birth 
twins his household. Congratulations! 
Congratulations! 

Miss McLean, formerly the Vancouver 
General Hospital staff, now Mrs. Kelly and 
has moved Los Angeles. Congratulations. 

you read this and haven’t paid your dues— 
boy! you’re the wrong side the ledger. 


—W. STIRLING, R.T. 
Sub-Editor. 


MANITOBA DIVISION 
C.S.R.T. 


the December, 1951, meeting the Manitoba 
students held their initial meeting with the new 
President. This event marked the first occasion 
which the students met specifically solve 
their problems and seek advice. This endeavour 
served stimulate the interest the junior 
members. Miss Sawchuk was selected the 
student representative. 

Continued page 
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Made England 


Ilford Limited, Ilford, London, England. 


The Complete Story 


cessive exposures full term preg- 
nancy cases are lessened the use 
Red Seal Medical X-Ray Film. 
Three closely successive exposures are 
within the limits modern rotating 
anode tube. Moreover, the radiation 
dose reduced less than half that 
with standard speed film. spite 
such phenomenal speed, the emulsion 
retains the desirable qualities ade- 
quate contrast and freedom from fog. 


Red FILM 


and available Canada from: 

General Electric X-Ray Corporation Limited 
Picker X-Ray Canada Limited. 

Philips Industries Limited. 

X-Ray Radium Industries Limited. 
Ferranti Electric Limited. 
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Continued from page 

Mr. Wm. Doern, C.S.R.T. representative 
the Civil Defence Organization, delivered in- 
formative address relating our duties the 
event major catastrophe. 

Two our members, Miss Steski and Mr. 
Doern, were appointed audit the books for 
1951. This action was taken avoid the expense 
involved paying auditor. 

The Manitoba Division has now put into 
effect the newly devised “Question Box” system. 
This system designed that all members, 
whether the city not, may take part 
the affairs the Society. Any member may 
submit questions, anonymous note form 
desired, and mail them the Program Chair- 
man, Mrs. Chris. Anderson. The panel will 
answer and discuss the questions with the mem- 
bers the monthly meeting. Questions invited 
are those relative the technical aspects our 
field and also those pertinent the business 
functioning the society. 


Department heads are asked collect and 
forward the queries. was felt that this idea 
would promote interest self-expression 
among the members, resulting self-improve- 
ment and stronger society. 


are extremely grateful Dr. Hildes, 
Superintendent the Princess Elizabeth Hospi- 
tal, for his interesting talk the subject 
“Chronic Diseases and the Princess Elizabeth 
Hospital.” Dr. Hildes pointed out that the chief 
purpose the Princess Elizabeth Hospital was 
the specialized treatment and care chronic 
diseases. Treatment included both 
therapy and occupational therapy addition 
the necessary medical and surgical treatment. 


recent meetings, Manitoba members 
have started tentative plans for our Annual 
Provincial Convention. For the Program, Pub- 
licity, and Telephone Committee have been 
offered the kind and able services Mrs. Chris. 
Anderson, Miss Kreitz, and Miss Bough- 
ton, respectively. 


The Annual Banquet and Dance, held the 
honor the recent graduates, will take place 
February 7th, the Grey Room the Charles 
Hotel. behalf the Manitoba Division, 
take this opportunity extend our sincere best 
wishes all successful candidates from coast 
coast. 


Mr. Howard Norquay, R.T., formerly 
Regina Grey Nuns’ Hospital, has left for To- 
ronto. Mr. Graham Wardley, R.T., has resigned 


from his position wih the Sanatorium Board 
Manitoba. now representative the 
Rowntree Company. Miss Janet Steley has re- 
cently left the Winnipeg General Hospital for 
the Regina Grey Nuns’ Hospital. 

result the reciprocity between the 
C.S.R.T. and the A.S.X.T., registered technicians 
either society are readily accepted both. 
Such recognition brings about closer inter- 
society relationship and opens broader field 
from the individual radiographer’s standpoint. 

The joint U.S.-British-Canadian Recriprocity 
arrangement eagerly awaited. The culmination 
thereof would mean complementary affiliation 
between the three major English-speaking 
countries. The reciprocal efforts Mr. Fred- 
erick Melville, London, England, are indeed 


deeply appreciated. 
—WILF. GAFKA, R.T., 
Sub-Editor. 


NEW BRUNSWICK SOCIETY 
X-RAY TECHNICIANS 


The regular meeting the New Brunswick 
Society X-Ray Technicians was held St. 
Joseph’s Hospital with the President, William 
Beatteay Lancaster Hospital presiding. The 
meeting was well attended, with representa- 
tives provincial points. executive meet- 
ing was held prior the geneal business session. 

Certificates honorary membership the 
Society were awarded the four radiologists 
the province: Dr. Petrie, St. Joseph’s 
Hospital, Saint John; Dr. Farrell, Royal 
Victoria Hospital, Fredericton, N.B.; Dr. 
Kirkland, Saint John General Hospital, Saint 
John; and Dr. Ripley, Moncton City 
Hospital. Associate membership certificates 
were awarded Norman Heald and Robert 
Eardley, x-ray company representatives. Other 
certificates were awarded the technicians who 
passed their C.S.R.T. examination November 
and the new student technicians. 


Dr. Caskey, radiotherapist the Saint 
John General Hospital, was guest speaker. 
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SWELL HEAD 


Swell Head, and justly proud it. case. the pineal area was enlarged 
Unlike the magnified head shown times illustrate more clearly the 
the illuminator above—ours the and the nature pineal calcifi- 
head associated with pride. 
ing innumerable contributions the me- normal radiography the detail 
chanics X-ray, Philips now introduces this fractional focus in- 
X-ray tube design improvements with for enlargement work. The 
0.3 mm. focus rotating anode tube. focus may loaded 500 MAS 100 
With this point source. any immobi- available only double 
lized part the anatomy can focus tube with its companion focus either 
enlarged with unexcelled detail. 1.0 mm. 2.0 
PHILIPS 


INDUSTRIES LIM 


HOUSE PHILLIPS SQUARE MONTREAL 


VANCOUVER WINNIPEG TORONTO QUEBEC CITY HALIFAX 


The Focal Spot, 1952, No. 


e 
e 


NEWS ITEMS FROM THE PROVINCES 


Continued from page 

presented simplified and interesting explanation 
the physical foundations radiotherapy. Dr. 
Caskey displayed diagrams illustrating the 
physics the atom and its role the production 
x-radiation. also spoke radium and 
its application. 

Miss Thelma Amos, R.T., St. Joseph’s 
Hospital, illustrated the need multiple views 
radiography the scapula. She pointed out 
the necessity for special views visualize ade- 
quately the various processes this irregular 
bone. 

Miss Althene McConnell, R.T., also St. 
Joseph’s, demonstrated simplified technique for 
condyles the mandible and zygoma. Knowl- 
edge and resourcefulness are necessary 
visualize these areas successfully their en- 
tirety, she explained. 

Buffet supper was served the X-Ray Staff 
St. Joseph’s. 

MASS CHEST X-RAY SURVEY 

has recently been reported that more than 
48,000 examinations have been made during 1951 
the N.B. Mobile Chest X-Ray van. 

The van, operated jointly the N.B. 
Tuberculosis Association and the N.B. Depart- 
ment Health and Social Services, has been 
service for almost five years and that time 
upwards 213,000 persons have been examined. 

The work the X-Ray Unit has already 
started for 1952—small surveys have been car- 
tied out Fredericton and Chipman and large 
surveys are being organized for Moncton and 
Saint John. 


—CLAIRE McGRATH, 
Sub-Editor. 


NOVA SCOTIA DIVISION 
C.S.R.T. 


The Halifax Branch met December 6th 
hear about “Tubes and Why They Fail” 
Mr. Alex McGovern Ferranti Electric Com- 
pany. Due weather and surprise attack 
the “flu bug” several members had send 
regrets. However, those who were able 
attend gained much useful information and some 
consolation too, for, according Mr. McGovern, 


seldom the technician’s fault when tube 
fails. hope have this paper for publication 
the near future. 


January 9th, had pleasant evening 
viewing colored slides made Mr. Eric Walker 
(Picker X-Ray Co.), while visiting England last 
summer. They were, indeed, works art. 
Refreshments finished off the evening and the 
business session was dispensed with, the 
spirit the holiday season. The executive will 
meeting shortly plan the Annual Meeting, 
which held the Nova Scotian Hotel, 
Halifax, two-day session sometime the latter 
part May. 

For our February meeting, Dr. Jones, 
Radiologist Halifax Infirmary, has promised 
talk “Atomic Phenomena.” The Doctor 
noted for his ability present difficult material 
assimilable form. Incidentally, are trying 
work some enthusiasm for Civil Defence 
courses among the technicians, although the 
C.D. Planning Committee doesn’t seem have 
any definite place for their various teams. 

The cause the Registered Technician pro- 
gresses favourably, and feel that soon the 
majority hospitals Nova Scotia will have 
registered personnel. Bertie Crandall 
“first” Queens General, Liverpool; Grace 
Hawley likewise “pioneering” Payzant 
Memorial, Windsor; and Eleanor MacKinnon 
(Inverness Memorial) recently became Regis- 
tered. would also like congratulate the 
nine successful candidates the November 
examinations. 


the Infirmary lost our little South 
American technician, Isabel Gomez, who re- 
turned her sunny home, and from letters re- 
ceived learn that she going work 
one the hospitals Colombia. The x-ray 
staff held farewell party for her the x-ray 
corridor. About twenty 
everyone had wonderful time and the event 
the evening was the conga line led 
Isabel. She was presented with 
compact engraved with her name and the date. 
have mastered the art x-ray and enough 
“Eenglish” pass the C.S.R.T. examinations 
with flying colors—quite feat, Senorita! 
was nice knowing this determined and charming 
girl. 

Maurice Zwicker has been appointed Circula- 
tion Manager for this province, and you see, 
there also new Manuscripts, 
please! 
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OFFICERS 
Canadian Society 
Radiological Technicians 


Board Directors 


Hon. President 
DR. CHURCH 
President, Canadian Medical Association 
President 


MR. W. Q. STIRLING, R.T. 
4308 Dumfries St., Vancouver, B.C. 


Vice-President 
MISS DONALDA CAMBELL 
2287 Old Orchard Ave., Apt. 43, Montreal, Que. 
Appointed by the Canadian Medical Association 
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but human intrigued and 
also perhaps confused anatomical 

structures which know exist, yet 
cannot see. better example could 
cited than that the temporal bone 
which know exist, yet cannot see. 
better example could cited than that 
the temporal bone which forms the 
centre the inferior half either side 
the skull and enters into the formation 
the cranial base. birth com- 
posed three separate parts the 
squamous, tympanic and 
tions. These fuse during the first year. 
Subsequently the styloid and mastoid 
processes develop, thus increasing the 
number parts five. The petrous and 
mastoid areas are those which cannot 
adequately demonstrated routine radio- 
graphs the skull and therefore require 
additional special projections. 


PETROUS PORTION THE 
TEMPORAL BONE 


The petrous portion, shaped like 
pyramid, lies wedged between sphenoid 
and occiput the base the skull. Its 
lines construction are directional, 
are those the structures within it. This 
point significant attempting 
position specific part nearly parallel 
the film possible. The apex the 
the Ninth Annual Convention, 


Winnipeg, Sept. 14th, 1951. 
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pyramid directed medially, forward and 
upward, the posterior surface directed 
backward and medially, forming part 
the floor the posterior cranial fossa. 
This surface continuous with the inner 
surface the mastoid process, and from 
the centre above the jugular 
foramen) orifice leads into the internal 
auditory canal. This about cm. long, 
running upwards and laterally, and trans- 
mits the facial and auditory nerves, and 
the internal auditory artery. The anterior 
surface forms part the floor the 
midcranial fossa. 


The petrous and mastoid portions 
the temporal bone contain the complete 
structural mechanism the sense 
hearing, consisting the external ear, 
middle ear tympanum, tHe internal ear 
and also the organs associated with 
equilibration. The outer ear consists 
the external auditory meatus canal, 
and the pinna which surrounds extern- 
ally. This about mm. long, directed 
inward, slightly forward and upward. 
effective illustration the paths the 
internal and external auditory meati may 
seen radiograph the skull made 
following the insertion nails into the 
auditory canals. The proper length 
nails will show that the canals both 
originate approximately the same level, 
but are directed towards each other, 
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sometimes rather steep angle, and 
almost meet. evident, therefore, 
that the external auditory meatus 
most valuable radiographic landmark, 
directly indicative the position 
the internal auditory canal. The height 
the sella turcica and level the sum- 
mit the petrous apex may also 
judged palpation point two 
fingers’ breadth anterior and cm. slight- 
superior the external auditory 
meatus. The tympanic portion the 
temporal bone curved plate bone 
forming the anterior, lower and part 
the posterior wall the external auditory 
meatus. inferior the squamous 
and anterior the mastoid portions, and 
its lower edge splits enclose the root 
the projecting styloid process. 

Varying degrees pneumatization are 
present the petrous and mastoid parts 
the temporal bone. The presence and 
extent pneumatization may demon- 
strated radiographically. The mastoids 
may sclerotic and show little 
aeration, the entire area including the 
mastoid processes, temporal squama, 
petrous pyramids, tympanic portion, and 
even the zygomatic process may pneu- 
matized. Usually one finds condition 
somewhere between these two extremes, 
and, except where the situation has been 
modified inflammatory changes, 
usually similar degree the two sides. 
The petrous pyramids are usually less 
aerated and hence more radiopaque than 
the mastoid region. 

Positions originated demonstrate the 
various portions this composite struc- 
ture are many, and are designated 
the names those who devised their use. 
Though never called upon make all, 
may asked perform any one, and 
only know name and through 
practice can with speed and 
accuracy. 
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The Chamberlain-Towne 
usually assumes priority radiographic 
Stereoscopic films made this position 
will provide comprehensive survey 
the occipital bone, sella turcica, foramen 
magnum and the petrous apices, well 
comparative view the petrous 
pyramids, vestibular areas, mastoids and 
internal auditory canals. 

This A.P. sagittal projection, 
many versions which have been pub- 
lished, the fundamental requirements 
being considered as: the use the A.P. 
supine upright position, flexion neck 
with chin depressed and retracted far 
possible, the tube angled caudad, the 
C.R. directed enter through the mid- 
line the frontal region above the level 
the eyebrows. The necessary tube 
angulation was said vary from de- 
grees degrees, and even de- 
grees, depending upon the head tilt which 
the patient could assume. The point 
entry the C.R. through the frontal bone 
was also varied the different modifica- 
tions this technique. 

Frequent use this position will con- 
vince any x-ray technician that diffi- 
cult duplicate results, demonstrate 
the sella turcica through the foramen 
magnum consistently, show the in- 
ternal auditory canals best advantage 
due the variation skull types and 
bodily habitus patient. For instance, 
difficult for the with 
dolichocephalic long skull which the 
sella turcica low, and which usually 
accompanied long facial contour 
depress and retract the chin sufficiently 
the A.P. supine position, but quite 
simple position this same patient prone, 
the P.A. upright and achieve the 
desired result. 

The brachycephalic short, broad type 
skull the sella turcica high- 
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Illustration No. 1—Variation in heigtt of sella turcica from base line (nasion to occiput) in (1) mesaticephalic, 
(2) brachycephalic, (3) dolicho-cephalic skulls. Skulls in illustration are not pathological, but it was necessary to 


retouch films in order to show line from sella turcica to 


will adapt more readily the A.P. 
position whether supine upright, with 
the exception the patient short, thick- 
necked bodily habitus which case re- 
versal positioning again indicated. 

review 200 skull cases made dur- 
ing the past two years has led the con- 
clusion that the accuracy the Cham- 
berlain-Towne projection 
greatly increased the position were pre- 
determined recognition the skull 
type through the medium cranial 
measurement. substantiate this sug- 
gestion, may refer brief comparison 
the most recent skull cases (sub- 
jected cranial measurement) com- 
pared with the preceding which were 
not measured. 

difficulty was experienced posi- 
tioning the cases which were measured 
and all showed accuracy, whereas 
the preceding which were not measured 
faulty positioning occurred cases. 

The method used classifying the 
skull type that determining the ratio 
breadth length thus: 

Maximum breadth index. 
Maximum length 

This quantitative analysis results three 
skull groupings: (1) dolichocephalic (long 
and narrow, greater proportion length 
breadth); (2) mesaticephalic (more 
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normal proportion); (3) brachycephalic 
(short and broad, greater proportion 
breadth length). the 200 skull cases 
which were reviewed, per cent were 
dolichocephalics, 53.per cent mesatice- 
phalics, and per cent brachycephalics. 
view the findings herein reported, 
the following procedure suggested for 
the Chamberlain-Towne projection: 

(1) Cranial measurement head made 
with calipers. Maximum length 
skull, maximum breadth above 
supramastoid crests. 

(2) Facial dimensions noted. Length 
from root nose mental point, 
width level malar bones. 

(3) Skull type classified means 
slide rule. Once familiar with this 
procedure, mental calculation can 
quickly made. 

(4) Position—either A.P. 
supine, prone upright indi- 
cated skull classification and 
bodily habitus. 

(5) Projection C.R.— Accuracy 
alignment the C.R. depends upon 
the use surface landmarks which 
may either seen felt. The 
three points which have been used 
with accuracy reported are: 

(a) The superior margins the 
frontal eminences. These will 
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ILLUSTRATION No. 
(b) Use of reversal posi- 
tioning and achievement of 
similar result by merely in- 


(a) Sella turcica shown through 
foramen magnum in the three types 
of skulls with use of recommended 
procedure in positioning the Cham- 
berlain-Towne projection. 


creasing 
projection. 


vary with the skull type, but 
may distinctly felt. 
The surface point, cm. an- 
terior and cm. superior 
the external auditory meatus, 
localized the width 
man’s thumb two 
fingers, indicating the internal 
situation the sella turcica. 
(c) The foramen magnum. This 
may oriented palpating 
the base the occiput. 

The alignment the C.R. would there- 
fore lie through the superior margins 
the frontal eminences, sella turcica, and 
foramen magnum. 

reversal positioning the projection 
line would, course, from the foramen 
magnum through the sella turcica, 
emerge the superior margins the 
frontal eminences. 
points have been used with accuracy for 
the various skull types. 

With the use this procedure excessive 
tube angulation causing undesirable dis- 
tortion may avoided. The greatest 


(b) 


distance 


(c) Upper Film—Normal angulation for 
Chamberlain Towne Lower 
Film—-50% reduction of tube angle used in 
upper figure in demonstrating internal audi- 
tory canals against neutral background of 
occiput. 
tube angulation used during radiography 
the recent cases was that de- 
grees for the most extreme dolichocephalic 
head, while the average angulation used 
cases was that degrees. 

our experience the Chamberlain- 
Towne position, planned show the 
sella turcica through the foramen mag- 
num will not adequately demonstrate the 
internal auditory canals, but retaining 
the position the head unchanged, and 
decreasing tube angulation half that 
the previous projection, 
acoustic meati will outlined against the 
neutral background the occiput rather 
than against the confusing shadows the 
basilar structures. With this alteration 
tube angulation the tube shifted until 
the central ray directed enter along 
the recommended projection line. 

Diagnosis disease within the petrous 
apices and pyramids, within the aerated 
cells the mastoid processes, may quite 
possibly confirmed means axial 
views the base the skull. These 
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provide comparative view from another 
aspect both temporal bones including 
the mastoid processes, well com- 
prehensive survey areas subject 
fracture, and demonstration the cranial 
foramina. Primarily these projections 
such Schuller-Taylor, Bowen-Hirtz, 
and their modifications the termin- 
ology superoinferior (verticosubmental, 
Schuller), inferosuperior (submen- 
tovertical, Schuller-Taylor). 
cated the terminology, 
jections may made either the infero- 
superior superoinferior positions, with 
the patient horizontal vertical. The 
severely injured patient would naturally 
unable assume position which 
the head was parallel the Bucky, there- 
fore compensatory tube angulation would 
necessary, but with the ambulatory 
patient, length skull and face would 
greatly influence neck flexion and exten- 
sion. Hence cranial and facial measure- 
ments would indicate the most favourable 
position beforehand. For instance, the 
dolichocephalic head (accompanied 
usually long face and mandible) will 
adapt very well the hyperextension 
neck necessary the superoinferior posi- 
tion, while the brachycephalic (short, 
broad skull) will assume the 
superior position with greater ease and 
accuracy. 

The axial view the skull presents cer- 
tain technical difficulties. The maximum 
thickness the head must penetrated 
the x-radiation, hence the use high 
kilovoltage imperative order 
demonstrate structures. Sec- 
ondary radiation will emitted freely 
from the tissues, consequently must 
controlled means Bucky diaphragm 
stationary grids, lead masks, cones, etc. 
our objective project the petrous 
pyramids clear the mandible, and 
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order the base the skull must 
brought nearly parallel the film 
possible. This most difficult 
position assume due neck strain 
caused tension nerves and muscles, 
therefore care should taken that the 
patient comfortable and com- 
pletely immobilized possible. Cranial 
measurement, alignment tube and film, 
arrangement technical factors, machine 
settings, etc., should completed prior 
positioning the patient, and exposure 
time should short possible. The 
situation the temporal bone within the 
cranium creates the problem consider- 
able object-film distance, therefore focal 
film distance should increased. 

The procedures which have followed 
making axial radiographs the skull 
have been those Bowen-Hirtz, Schuller, 
and Schuller-Taylor. all instances the 
horizontal position has been adopted 
whenever possible, has proved most 
practical from the standpoint effective 
immobilization. The comparative projec- 
tions may tabled for reference 
follows: 


SUPEROINFERIOR, 
VERTICOSUBMENTAL 
(SHULLER) 


Size film—10” 12”, long axis longi- 
tudinal. 

Position—Prone, neck fully extended, the 
inferior surface mandible resting 
table top. The median plane head 

aligned perpendicular and centred 
with the long centre axis table and 
film. 

Projection Central Ray—The central 
ray projected through the vertex 
the median plane caudad angle 
95° the canthomeatal base line. 


INFEROSUPERIOR, 
SUBMENTOVERTICAL 
(SCHULLER-TAYLOR) 


Position—Supine. means two 
bolsters under the dorsal and lumbo- 
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sacral regions the patient’s body 
raised from the table. The neck then 
extended, the head, while supported, 
gently lowered, until the vertex rests 
the table top. The median plane 
the head aligned perpendicular 
the plane film. plane through the 
external auditory meati and nasion 
aligned parallel possible the 
plane the film. 

Projection Central Ray—The central 
ray projected the midpoint be- 
tween the angles the mandible 
cephalad angle 95° the cantho- 
meatal base line. 

The comparative study both tem- 
poral bones afforded the radiologist 
single fronto-occipital and axial views 
may lead him request further radio- 
graphic investigation means single 
(or stereo) oblique posterolateral 
oblique anterolateral projections each 
petrous pyramid separately. These are 
familiarly known the Stenvers (oblique 
posterolateral) and Arceline (oblique 
anterolateral) projections, and again ex- 
perience will prove that the most favour- 
able position will indicated skull 
classification through cranial measure- 
ment. desire bring the long axis 
the petrous temporal nearly parallel 
the film possible, and accomplish 
this with dolichephalic skull, pre- 
ferable use the Stenvers position, in- 
creasing the angle median plane head 
horizontal from 45° 50°. 

Technical points essential the success 
oblique lateral views the pars 
petrosae are: (1) the exact duplication 
positioning, (2) the choice technical 
factors adequate demonstrate both com- 
pact bone and pneumatized areas. Various 
types head rests and localizers have 
been devised simplify duplication 
positioning. From the standpoint the 
student technician these will prove most 
helpful, but the experienced technician, 
having classified the skull type, should, 
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equipped with angle aligner, have 
little difficulty either with the original 
position its duplication. Coloured 
identification tabs establishing the median 
plane the head will prove advantage, 
frequently judgment may misled 
the atypical skull unusual hair parting. 
These tabs are just bits adhesive, the 
ends covered with red scotch tape. The 
adhesive end will adhere the midpoint 
between the frontal eminences, pos- 
teriorly the hair the midline, and 
with care may easily removed follow- 
ing the examination. the angle aligner 
and red end the tab correspond, and 
both skull and aligner arm are rotated 
the required 55° angle together, 
first the right, then the left sides, 
there can little variation positioning. 

The Stenvers and Arceline projections 
will described the horizontal posi- 
tions, but either may adapted the 
upright position, provided head Bucky 
and proper immobilizing facilities are 
available. 


STENVERS PROJECTION 
(OBLIQUE POSTEROLATERAL) 


(Comparative single views may 
made one 10”, 10” 12” film, 
stereo radiographs made two 
10” films.) 

Position—Prone. Place head patient 
the nose-forehead position, then 
rotate towards the side exam- 
ined until the median plane forms 
angle 45° with the horizontal. Head 
rests superior orbital ridge, nose and 
zygoma. Side down for study. 

Projection Central Ray—In order 
separate the middle ear from the semi- 
circular canals the C.R. projected 
angle 12° cephalad, and directed 
enter through the external occipital 
protuberance. 


ARCELINE PROJECTION 
(OBLIQUE ANTEROLATERAL) 


Position—Supine, median plane head 
aligned with centre table, resting 
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Illustration No. 3—Shows accurate duplication of positioning in right and left mastoids in following prcjections: 


(a) Mayer. (b) Stenvers, Arceline, 


Lowe-Beer. 


occiput, with chin slightly depressed. 
Head then rotated until median plane 
makes angle 50° the plane 
the film. The side the head should 
supported non-opaque pads. The 
occlusal plane should parallel with 
the lower border the film. Side 
under study. 


Projection Central Ray—The tube 
angled caudally 15° film. The cen- 
tral ray directed enter point 
anterior and cephalad the 
uppermost external auditory meatus. 


Excellent comparative views both 
sides may made either these pro- 
jections positioning the head for the 
original radiograph over the opening 
lead table mask which has been 
secured the table top that cannot 
move. The 10” film centred 
usual the Bucky, then drawn 
toward the technician until the distal half 
centred with the ‘mask opening. The 
first exposure made following which 
the film pushed back the Bucky until 
the proximal half centred with the mask 
opening, and the second exposure 
made. 
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(c) Law. 


Mastoid Portion the Temporal Bone 


order complete detailed radio- 
graphic study the temporal bone, the 
manner making further projections 
demonstrate the superimposed auditory 
canals, cellular development and pneuma- 
tization the mastoid process, the 
mastoid antrum and sigmoid sinus should 
literally the technician’s finger tips. 
Many “name” positions have been de- 
vised show the respective areas 
question, the most familiar which 
that originated Law. 


are accustomed think this 
posterolateral oblique view, the mastoid 
processes being shown separately the 
use double angle toward the 
face, and 15° caudad). This angle may 
attained through rotating the head and 
depressing thec hin, double angle 
the tube relation the head, 
positioning the head against angle 
board cassette tunnel film holder in- 
these methods that the double tube 
angulation probably the least depend- 
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able, difficult align the central 
ray with accuracy. essential pro- 
vide comparative view both sides, 
and the position may duplicated most 
accurately with the use the angle board 
tunnel film holder. 


With the use angle aligner 
there little difficulty adapting the 
head one angle and the tube the 
other with the patient either the hori- 
zontal upright position. The methods 
herein described will those the Law 
projection, performed with the angle 
board head positioning. 


LAW PROJECTION—RIGHT 
MASTOID 


(Positioned angle board tunnel 
film holder) 


Film—8” 10” 10” 12” film, long 
axis longitudinal. 


ported, right arm parallel body, left 
shoulder supported, head resting later- 
ally against angle board which has been 
adapted 15° caudal angle table 
top. The external auditory meatus 
the affected side centred point 
anterior the centre the film. The 
median plane the head aligned 
parallel, the interorbital line perpendi- 
cular the plane the film. The 
occlusal plane the upper teeth 
aligned the inferior border 
the film. 


Projection Central Ray—The central 
ray projected angle 15° to- 
ward the face and the C.R. directed 
enter point above and pos- 
terior the uppermost external audi- 
tory meatus. (It should noted that 
the angle board may tilted 15° to- 
wards the face considered desirable 
obviate tube angulation.) 


LAW PROJECTION—RIGHT 
MASTOID 


(Head positioned 
table) 


radiographic 


ported, right arm parallel body, left 
shoulder supported. Head first placed 
true lateral position, then rotated 
15° towards the table. The external 
auditory meatus the affected side 
centred point anterior the 
centre the film. 


Projection Central Ray—The tube 
angled caudally 15°. The C.R. pro- 
jected angle 15° toward the 
feet; and the C.R. directed enter 
point above and posterior the 
uppermost external auditory meatus. 
This view, when properly positioned, 
will show the shadow the internal 

auditory meatus within that the ex- 

ternal canal, and the mastoid antrum and 
sigmoid sinus. comparison both sides 
may made arranging single expo- 
sures each through the small aperture 
lead mask previously described 
10” film. stereoscopic pair 
may made similar manner two 

10”, 10” films. The stereo- 

scopic shift should caudad-cephalad. 


The Schuller projection employs 
simple technique which may followed 
with accuracy any technician. pre- 
sents similar aspect the mastoid pro- 
cess and cellular development that 
Law, well good visualization the 
walls. 


SCHULLER PROJECTION 


Film—8” 10” 10” 12” film; 
comparative views both sides. 


Position (right mastoid) Patient 
prone, ankles supported, right arm para- 
lell body, left shoulder supported, head 
true lateral position with median 
plane parallel and interorbital line per- 
pendicular table. 


Projection Central Ray—The tube 
angled caudally and the C.R. directed 


enter through point above and 
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posterior uppermost external auditory 
meatus. 


The Lowe-Beer projection for mastoids 
also adapted the lateral position 
the skull, but with its use double tube 
angulation used, consisting 35° to- 
ward the face and 10° cephalad. The C.R. 
directed enter the occipital pro- 
tuberance. alternative arrangement 
this projection rotate the head 35” 
toward the table from true lateral, and 
angle the tube 10° cephalad. 


The mastoid antrum, lying directly 
posterior the external auditory meatus, 
diagnostic importance disease fre- 
quently originates the middle ear. This 
portion the tympanum may well 
demonstrated with the use the Mayer 
projection. 


MAYER PROJECTION 

(Anteroposterior Oblique) 

Film—8” 10” 10” 12” film. 

Position—Patient supine, 
ported, head resting cassette which 
23° between cassette and table top. The 
head rotated towards the affected side 
until the median plane assumes angle 
45° the table top. The mastoid tip 
the affected side aligned the 
centre the film, and the pinna the ear 
folded forward. 


Projection Central Ray—The tube 
angled that the C.R. projected 


caudally and also assumes angle 
transverse plane skull which per- 
pendicular table top, passing through 
lower border orbits and external audi- 
tory meatus. 


The C.R. directed enter through 
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RADIOGRAPHY TEMPORAL BONE 


the frontal region, emerging the 
mastoid tip proximal the film. 


The patient may also placed 
supine position with the head rotated 
from the perpendicular, side under study 
adjacent table top, and the tube angled 
caudad. The C.R. directed enter 
through the external auditory meatus 
the affected side. 


general rule the Stenvers projec- 
tion, provided the technical factors are 
modified, and the contrast bone den- 
sities reduced the use higher KVP, 
will demonstrate the mastoid tips well 
the more opaque portions the petrous 
bone. However, should prove that the 
tips the mastoid processes are not pro- 
jected away from the base the skull 
sufficiently, slightly different technique 
may indicated. This can done 
means posteranterior anteropos- 
terior oblique projections made with the 
head positioned over angle board which 


ANTEROPOSTERIOR OBLIQUE 
PROJECTION FOR MASTOID 
TIPS 


Film—8” 10” film, comparative 
views each side. 


Position—Patient supine, 
ported. Head positioned against angle 
board which inclined angle 
25° from table top. The frontal 
plane head aligned parallel film 
from forehead chin. From this posi- 
tion the head rotated through 
angle 35° away from side radio- 
graphed, chin well depressed. 


Projection Central Ray—The central 
ray projected perpendicularly 
table, and directed enter the root 
the mastoid process distant from the 
film. 
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POSTEROANTERIOR OBLIQUE 
PROJECTION FOR MASTOID 
TIPS 


Position—Position patient and angle 
board are reversed compared that 
used the anteroposterior oblique. 


This occipitofrontal projection, 
the open end the angle board prox- 
imal the cervical region. The neck 
flexed, head thrown over angle board, 
then turned through angle 55°. 
The cheek, orbit and nose are con- 
tact with the cassette, and the chin 
supported pad. The side 
radiographed should nearest the film. 
necessary increase the angle 
inclination 25° for the obese, short- 
necked patient. 


Projection Central Ray—The central 
ray projected perpendicularly the 
table top and directed enter through 
the mastoid process nearest the film. 

seldom found necessary augment 
the outlined positions for radiography 
the temporal bone with further views 
the styloid process. is, however, part 
the bone under discussion, and there- 
fore should covered any complete 
outline techniques. The styloid pro- 
cess emerges from the tympanic plate, 
and lateral skull films seen be- 
tween the angles the mandible and an- 
terior aspect the mastoid tips. 
thin, osseous structure, consequently ex- 
posure factors must gauged especially 
show the process and its site origin. 
advisable use the small focal spot 
the tube, and long focal film dis- 
tance possible with the use 
small aperture cone. angle board 
technique may employed the head 
positioned the radiographic table with 
use Bucky. Due the situation the 
styloid processes, necessary posi- 
tion the head that they will demon- 
strated through spaces which nature has 
provided. the anteroposterior position 
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may provide comparative view 
both projecting them through the 
antra, the latter being raised propping 
the mouth wide open. Again, an- 
terolateral oblique view with the mouth 
propped open may demonstrate the 
individual process through the open space 
between the angle mandible and upper 
cervical spine. 


ANTEROPOSTERIOR PROJECTION 
Film—8” 10” 10” 12” film. 


Position—Patient supine, 
ported. positioned angle 
board which elevated angle 
with the horizontal. The mouth 
held open means cork, and the 
head aligned that the median plane 
vertical, and plane median between 
acanthion, inferior margins zygoma 
and external auditory meatus perpen- 
dicular the film. 


Projection Central Ray—The central 
ray projected through midpoint 
nose and inferior borders external 
auditory meatus film. 


ANTEROLATERAL PROJECTION 


lies laterally radio- 


graphic table. Head positioned later- 
ally cassette, within tunnel holder, 
which has been raised level head. 
The median plane aligned parallel 
with the interorbital line perpendicular 
the plane the cassette. The mouth 
held open means cork. 


Projection Central Ray—The tube 
angled 10° toward the face and 10° 
cephalad, the central ray being directed 
enter through the floor the upper- 
most external auditory meatus centre 
film. 


concluding this study radiography 
the temporal bone, final comment must 
made upon the value anatomical 
study and constant practice making the 
suggested projections, well study 
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Method Surface Localization Tomography 
DESMOND BUTLER, R.T. 


Winnipeg, Man. 


Tomography method radio- 
graphing individual layers levels 
within the body. This achieved 
“blurring out” the structural detail above 
and below given plane. method 
examination finds its greatest use- 
areas which are surrounded obscured 
relatively radiopaque zones. For this 
reason frequently applied chest 
studies, especially for demonstrating air- 
containing cavities which are surrounded 
and obscured opaque diseased areas. 
occasion, the physician may wish 
know the exact relation some feature 
demonstrated within the body tomo- 
graph given location the surface. 
may require this preliminary 
surgery for beam direction x-ray 
therapy. the purpose this paper 
outline method for such localization. 


The method described here re- 
sulted from realization that the custom- 
ary procedure localizing opaque 
marker the surface the patient 
not applicable tomography. This 
because the marker becomes “blurred” 
“unsharp” along with all the other detail 
above and below the particular level being 
radiographed. has sug- 
gested superimposing tomographs 
P.A. chest films basis localization 
when both the tomograph and P.A. chest 
film have been made the same upright 
position. Where facilities for upright 
tomography are not available such 
method cannot applied. 


Before proceeding further might not 
amiss pause for moment and re- 
view the principle the “blurring out” 
prime principle radiography that move- 
ment the patient, tube film must 
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obtain maximum detail sharpness. Con- 
versely, then, movement any these 
three elements results the production 
blurring. tomography, move the 
tube and film with the intention caus- 
ing blurring. The movement tube and 
film not haphazard. synchron- 
ized shifting the tube and film oppo- 
site directions one another about 
fulcrum. minimal the 
level the fulcrum because the beam 
merely rotates about point rather than 
moves through the tissues this plane. 
Therefore this level detail sharpness 
maximum. Above and below, blurring 
increases resulting loss detail for 
the over and underlying structures. The 
selected varying the distance the 
fulcrum above the table top. 

The thickness the layer which de- 
tail sharp varies with the length tube 
travel and the focal-film distance. tends 
become thin with lengthening the 
distance the tube travel, and with short- 
ening the focal-film distance. 

Various arrangements for synchroniz- 
ing the movement the tube and film 
about adjustable fulcrum are available. 

use fairly simple arm which 
attaches above and below the tube and 
Bucky diaphragm This arm 
rotates about fulcrum, which can 
lowered elevated along short arm that 
attached the tabletop. The shift 
done manually, simply pushing the 
tube support column from one end its 
travel the other, about one second. 
Mechanically operated devices are avail- 
able. 

practice, tomographic films are 
usually made half-inch levels, and these 
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are reviewed the radiologist other 


physician. Suppose one particular “cut” 
presents interesting features which 
The ful- 


crum returned the level this “cut.” 


desired accurately localize. 


The tube and film are centred the mid- 
line the patient approximately the 
level the lesion being studied indi- 
cated the physician. Following this 
preparation the exposure made the 
usual way with tube-film shift pro- 
duce tomograph. The casette contain- 
ing the exposed film not removed after 
this exposure. Now follows the procedure 
marking the tomograph relation 
selected point the chest wall. The 
tube re-centred the central position 
occupied before the above tomograph 
was made. The chest wall then covered 
radiopaque lead rubber sheets, leaving 
only small square aperature directly 
beneath the tube. This square marked 
the skin with India ink methylene 
blue. Then heavy exposure made. 
This causes black shadow appear 
the tomograph, which corresponds the 
mark the skin. measuring the dis- 
tance the pathology the film from 
the centre the black spot and measur- 
ing back from the centre the surface 
mark, the radiologist able localize 
the lesion relation the skin the 
patient. Due correction must course 
made for magnification. 


The following case example the 
use this method localization: The 
P.A. chest film revealed opaque area. 
The physician charge the case 
wished know there was air-con- 
taining cavitation within it. The tomo- 
graphic film made level from 
the back the patient the supine 
position revealed translucent zone with- 
this opaque area. The physician 
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wished have this localized. The 
fulcrum was set back the level. The 
x-ray tube was centred approximately 
above this area, the mid-line. The 
point where the vertical central beam en- 
ters the body was marked the anterior 
chest wall with India ink. The usual 
tomographic exposure 
shift was repeated and the tube returned 
the central position above the mark 
the skin. The chest was then covered 
opaque material except for small open- 
ing over the spot the skin. heavy 
exposure was then made without shifting. 
This seen black spot over the 
mediastinum after the film developed. 
The radiologist can measure from this 
the lesion, and after allowing for magni- 
fication, can mark these measurements 
the chest wall and thereby localize the 
lesion. Considering the 
volved, the mark the film might 
called radiolucent marker contrast 
the customary use radiopaque marker. 


Solution Crossword Puzzle 


published The Focal Spot Issue No. 


ACROSS DOWN 
Cuneiform. Cedar. 
Iliac. Neutron. 
Deuterons. Ibex. 
10. Ion. Obolus. 
11. Rare. Misletoe. 
12. Eureka. Tibia. 
14. Bunsen. Aconite. 
15. Roscoe. 13. Repented. 
18. Rhesus. 14. Banting. 
19. Loss. 16. Cholera. 
21. Tea. 17. Mucosa. 
23. Trochlear. 18. Radon. 
24. Noose. 20. Sarum. 
25. Diaphragm. 22. Shah. 
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Health Radiation and the Radiological Technician 


BIRD, B.Sc., M.Sc. 


Scientific Officer, Health Radiation Section, Industrial Health Division, Department 
National Health and Welfare, Ottawa, Canada 


SUBJECT “Health Radiation 
and the Radiological Techni- 
The subject has been pur- 
posely chosen cover wide field. 
therefore better that discussed under 
different sections. have chosen the 
following sections: (1) some the effects 
x-radiation radiological personnel, 
(2) some the means protection 
against such x-radiation, (3) the forma- 
tion and purpose the Health Radiation 
Section, and (4) the means personal 
monitoring and details special x-ray 
monitoring film. 


The Effects Radiation 
Radiological Personnel 

points out that there are two 
hypotheses the method interac- 
tion radiation with living matter. 
These are: (1) the “direct” method 
which ionization within cell the 
radiation; that is, the radiation interacts 
with the electrons atom the cell 
such way that one the electrons 
becomes separated from the atom leaving 
with charge. This then ion 
and the process called ionization. 
These ions are very active and hence may 
the means interaction the radia- 
tion with the cell; (2) the “indirect” 
method whereby the radiation interacts 
with the water molecules which are 
always present any living organism 
causing the formation the particularly 
active radicals, the hydrogen, and the 
hydroxyl, OH—. the process small 
amount hydrogen peroxide, 
formed. This molecule very powerful 
oxidizing agent and may the means 
interaction the radiation with the 


_Presented at the Ninth Annual Convention of the Cana- 
dian Society of Radiological Technicians, Winnipeg, Mani- 


toba, September 12th, 1951. 
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cell. 


Studies the behaviour cells after 
irradiation showed (a) that small doses 
radiation can damage living cells while 
they are the resting stage; (b) this 
injury evidenced during the successive 
cell division; and (c) leads the break- 
down the all-important process cell 
division. Since the radiation-produced 
injuries the cells show only during 
the mitosis following exposure radia- 
tion, natural expect that tissues 
which the rate division high will 
suffer more than where cell division 
slower. here then that see why 
radiation has proven beneficial some 
cancer treatments. Total cell damage 
dependent the dose alone, and not the 
rate which the dose has been given. 
There threshold dose; that is, there 
build-up period before radiation 
effects begin occur; single ionizing 
event cell sufficient damage it. 


Mossberg? has shown that the throm- 
bocyte count probably the most reliable 
the various blood counts determin- 
ing effects exposure x-radiation. 
claims that using the modified Kristen- 
son method counting, when the 
thrombocyte value below 150,000 there 
definite decrease the platlet count 
indicating radiation exposure effects, and 
for values between 170,000 and 150,000 
there still suspicion radiation effects. 
Statistical studies have been made 
Henshaw and Ulrich* and 
others the incidence leukemia 
physicians and more particularly 
radiologists. The results indicate that 
physicians, class people, showed 
incidence leukemia 1.5x higher than 
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that the general population, while 
leukemia 10x higher than other physicians. 

Thus, addition general deteriora- 
tion health, radiation taken too 
large doses, may cause: 

(hands, etc.) which might become ulcer- 
ated even cancerous; 

(b) prejudicial changes the blood 
which might progress fatal anaemia; 
(c) damage internal organs, notably 
the generative organs. 


Means Protection Against X-Radiation 
obvious then that there cer- 


tain amount danger from radiation for 
those working with x-ray machines. 
What can reduce this hazard? 
The answer this question lies partially 
appreciating some the physical pro- 
perties x-rays. Experimental evidence 
(5, gathered over period years 
has shown the following properties: 

(1) The 90° scattered radiation actu- 
ally more penetrating than the primary 
beam producing it. Due the propor- 
tionally larger absorption the longer 
wavelengths the scattering medium, 
the average wave length the x-ray 
spectrum shifted towards the shorter 
wave length 90° scattering. the 
same time however, the intensity the 
scattered radiation meter distance 
from the scattering medium only about 
per cent the intensity the direct 
beam the scattering medium. Then 
see that the position the technician 
relative the scattering medium plays 
important role the amount radia- 
tion receives. 

(2) The intensity the scattered 
radiation proportional the square 
the size the field producing it. This 
particular importance fluoroscopy 
where the tube may operated for 
relatively long period time. reduce 
the radiation hazard then, good prac- 
3i— 


tice use small field readily 
compatible with the particular job hand. 

(3) The intensity the scattered radia- 
tion increases with both the milliamper- 
age and the operating kilovoltage. This 
expected since higher milliam- 
perage indicates greater tube current 
which means intensity 
primary x-rays and similarly higher 
kilovoltage means both more penetrat- 
ing (shorter wave length) and higher in- 
tensity primary beam. 

(4) The primary and secondary radia- 
tion intensity follows the inverse square 
law. This importance choosing 
the tube-to-film distance. 

(5) The use mm. filter the 
tube head reduces typical exposure from 
26r without materially altering the 
exposure time. evident then that 
all times well worthwhile filter 
the primary beam with least mm. Al. 

well taking advantage these 
physical properties x-radiation, x-ray 
personnel should always wear protective 
lead gloves and lead aprons there any 
possibility exposure x-radiation. 
check the effectiveness the lead gloves 
regular intervals. Any places which 
the lead has worn come apart can 
readily seen this way. 

The Health Radiation Section 

About year and half ago the Depart- 
ment National Health and Welfare 
formed section known the Health 
Radiation Section under the Industrial 
Health Division. was 
tended that this Section should provide 
consultant service regard the safe 
handling radioactive isotopes recently 
made available from Chalk River. was 
soon apparent that the scope the work 
should include x-ray and other radiation- 
producing machines well the radio- 
active isotopes. Some the functions 
this section are inspection for approval 
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handle isotopes, all laboratories in- 
tending use isotopes for diagnostic, 
therapeutic, industrial fundamental re- 
search purposes; routine inspection 
these laboratories see that they are not 
becoming contaminated with radioactive 
materials and suggest means reduc- 
ing the health hazard; provide 
method for detecting and measuring the 
amount radiation exposure the per- 
sonnel these laboratories; and pro- 
vide method for detecting and measur- 
ing the amount radiation exposure 
the personnel working with x-rays. 

These last two points may seem 
one and the same but actual fact there 
great difference between measuring 
exposures gamma rays from isotopes, 
and exposures x-rays the lower 
energy region. The problem detecting 
and measuring gamma radiation has been 
relatively well taken care because 
the concentrated efforts put forth the 
various atomic energy projects protect 
their own personnel. present the 
Health Radiation Section offering 
photographic film personnel monitoring 
badge for those working with gamma- 
emitting isotopes and radium. Some work 
has also been done towards the develop- 
ment film suitable for monitoring 
x-ray personnel. 


Personnel Monitoring and Special 
X-Ray Monitoring Film 

the methods detection and 
measurement, the two most commonly 
used for personnel monitoring are the 
pocket ionization chamber and the photo- 
graphic film Both have their ad- 
vantages and their disadvantages. The 
pocket chambers are quick and easy 
read but are subject electrical leakage 
and shock. The film badges have 
processed under very critical condi- 
tions and then read with sensitive photo- 
electric instrument but give permanent 
record which can checked. 
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The pocket chamber usually about 
the size and shape pencil. con- 
tains two electrodes, centre-wire and 
conducting coating the inner wall 
the chamber. There are two types 
instruments: the pocket chamber with its 
charge-reader, instrument containing 
device charge the chamber and 
quartz fibre and scale read this charge; 
and the pocket dosimeter with its charger 
unit, the quartz fibre and scale are located 
the instrument itself this case rather 
than the charger. either case, the 
instrument charged with the charging 
unit until the potential between the two 
electrodes such that the quartz fibre 
has moved the zero position the 
scale. The instrument fully charged 
when the fibre this position. The 
instrument then worn the worker 
Radiation passing through the 
chamber ionizes the air and thus reduces 
the potential between the electrodes. The 
scale reading noted the end the 
day and will milliroentgens (units 
radiation) when the instrument pro- 
perly calibrated. 

The photographic film badge also 
device for measuring the total amount 
radiation received during given period 
day for the pocket chamber. When radia- 
tion strikes the film affects the silver 
becomes dark. This darkness film 
density related the amount radia- 
tion received the film; the more radia- 
tion, the blacker the processed film. 

There are many other factors affecting 
the density the processed film, such 
the time development, the temperature 
the developer, the activity the de- 
veloper, whether new old, the type 
film emulsion, the age the film, the 
storage conditions the film and many 
others. The instrument for measuring 
the film density must also very stable 
and give reproducible results such 
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all these factors must held mini- 
mum order that the film density 
dependent almost solely upon the effects 
the radiation. Again, this device, like 
the pocket chamber, must properly 
calibrated means standards—films 
exposed known amounts radiation 
the radiation exposure. 

Both the pocket chamber and the film 
badge exhibit wave length dependence 
effects the low energy x-ray region. 
result this, their use for monitoring 
personnel working this region has been 
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quite limited. this effect for 
number pocket chambers. This graph 
shows the correction factor which the 
reading must multiplied order get 
correct reading. see once that 
necessary know the energy the 
radiation which the instrument has 
been exposed are pick correc- 
tion factor. This very difficult x-ray 
work where deal with continuous 
spectrum. Fig. shows this effect for 
typical photographic x-ray film. Instead 
correction factors, this curve shows the 
direct response the film given 
amount radiation and how this response 
varies with the x-ray energy. see 
that the same problems hold for either 
method. 


NET DENSITY 


“oe se 200 250 


Fig. 2 

considerable amount time and 
work has been spent conjunction with 
the Radiology Laboratory the National 
Research Council the development 
photographic film for use this region. 
has been found that when various 
thicknesses different metals are placed 
next the film, the response the film 
under these “windows” quite different 
from that under “open window.” 
has also been found that the type film 
emulsion very important order 
cover the exposure range interest, that 
four five times the accepted 
permissible dose 300 milliorentgens 
week. The processing conditions, 
course, must also very rigidly con- 
trolled the results are repro- 
ducible. result the preliminary 
investigations, feel that possible 
develop photographic method for 
monitoring personnel working the 
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x-ray region. typical set experi- 
mental results shown Fig. Here 
see number fairly clearly defined 
groups each which the response for 
given exposure reasonably constant. 
These were obtained placing num- 
ber metal filters next the film and 
exposing it. After processing, the ratio 
the densities under two particular 
filters always fell one these groups 
(see Fig. 3). Experimentally, found 
that once the group was distinguished 
then the density under another particular 
filter always gave reasonably uniform 
response for given exposure throughout 
this group. 


There are still number points which 
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need clarification and there still great 
deal experimental work done be- 
fore this film will become available. How- 
ever, special x-ray laboratory being 
built study this problem and cali- 
brate the films when they become avail- 
able. With some reservation hoped 
that film for monitoring personnel work- 
ing the region 60-125 kv. will offered 
our Section early 1952 and that 
film covering the whole range 60-250 kv. 
will offered not long after that. 
Summary 

evident from this discussion that 
the blood forming organs are sensitive 
radiation and that radiation can 
health hazard. 


There are some physical properties 
x-rays which make possible reduce 
the health hazard when the necessary pre- 
cautions are taken. 


There has been set special section 
the Department National Health 
and Welfare develop means detect- 
ing and measuring the amount radia- 
tion which radiological personnel are 
subjected. 


Preliminary experimental results indi- 
cate that possible develop film 
badge method for monitoring radiological 
personnel proper choice film, metal 
filters and the position these filters. 
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The Most Important Unit X-Ray Department 


SISTER MARCELLA, Reg.N., R.T. 
St. Elizabeth Hospital, Humboldt, Sask. 


ALK into almost any x-ray de- 

partment and you will find 

equipped with the most efficient 
units—shockproof every detail; 
motor-driven table; rotating anode tube 
and push-button automatic control. The 
darkroom too, modern every way 
with insulated tanks; thermostatically 
controlled mixing valves; electric film 
dryer; film bin and pass box. The cas- 
settes are well constructed and the screens 
have excellent contact. There com- 
petent Radiologist charge the De- 
partment with registered technician 
his assistant. All details seem perfect, 
yet one thing lacking. Checking care- 
fully find the Patient, without 
whom, the department regardless its 
perfection cannot function. about 
the patient wish write to-day. 

The responsibility x-ray techni- 
cian primarily the patient. our 
duty consider the patient’s welfare 
first. Too often our principal aim 
produce the best film for the Radiologist. 
This very well, since owe loyalty 
the supervising Radiologist, but any- 
thing that may able alle- 
viate the sufferings and discomfort the 
patient should the chief object the 
practice our profession. 

There are numerous good habits that 
each x-ray technician has acquire 
order obtain complete co-operation 
from the patient. The method recep- 
tion vital importance obtain this 
co-operation. sure all technicians 
realize the psychological effect extend- 
ing each individual cheerful greeting. 
All patients, whatever their nationality, 


Presented at the Annual Convention, Saskatchewan 
Division, May 24, 1951. 


color creed, are human beings and 
should shown the same consideration. 
Furthermore, must render conscien- 
tious service the patient, all times, 
without regard personage state 
life. 

handle various patients art 
itself. The ill and injured are not their 
normal selves when need x-ray ser- 
vices. Most patients are more less 
disturbed state mind while the 
radiographic room. must therefore 
take our patients they are, not 
would wish them be. 


Kindness, sympathy and courtesy are 
essential achieve our purpose. Since 
the little things life mean much, 
surprising what extra pillow 
additional blanket will towards 
patient’s comfort, especially older people. 
Remember that old people are prone 
slow, patient. Talk trifle loud- 
than you usually do, but melodious 
voice, for soft answer turneth away 
wrath.” 


problem case, request, rather than tell 
him what do. sure and explain 
the patient what going done. 
explanation the procedure can often 
win patient’s confidence. There may 
also instances when the anxieties 
patient may quieted and his fears 
allayed certain references his case. 
These conversations must, all times, 
remain within ethical bounds, but the 
same time, they assure the patient that 
there exists personal and individual in- 
terest. Unnecessary discussions the 
details the patient’s condition must 
avoided. Occasionally patients choose 
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confide us. This information must 
never communicated anyone, except 
the attending physician, necessary. 
There are still some patients who be- 
lieve x-rays dangerous and are 
almost panicky when they are admitted 
the department. can sense the fear 
and uncertainty these patients, they 
can more readily put 
Especially fluoroscopic examinations, 
simple and clear explanation should 
given what going done. When 
the lights are suddenly turned out, the 
patient may get nervous and excited 
does not know what happening. For 
instance, when barium enema given, 
the patient should carefully informed 
the procedure. 
Never show patient that you are 
tired. most embarrassing hear, 
“My, but you look tired.” There are times 
when we, technicians, will called 
upon sacrifice time, pleasure and rest 
‘for the sake patient. man does 
not break leg intentionally seven p.m., 
just when are ready off duty. 
Cheerfulness and gentleness play im- 
portant role here. Rough treatment 
removing clothing handling the injured 
part should avoided. the patient 
warned that may have hurt him 
little but will try careful, will 
bear with us, knowing that will not 
hurt him unnecessarily. Patients respond 
much more readily cheerful attend- 
ant than one who looks glum. They 
immediately feel better when they find 
pleasant technician serving them. 
Another type patient meet less 
often one, who unable speak our 
language. Special sign-techniques are re- 
quired make these patients understand 
what want them do, unless are 
fortunate have member the staff 
cult struggle accomplish our goal. 
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THE MOST IMPORTANT UNIT X-RAY DEPARTMENT 


These patients can very trying, 
especially the end all possible 
attempts have non-diagnostic radio- 
graph for the Radiologist. Even here, 
must not let the patient notice how has 
set our nerves edge. 

Then have the patients who are 
undergoing treatment cope with. These 
people should receive our greatest con- 
sideration. good number them may 
afflicted with incurable diseases and 
come for treatment, their last 
hope cure. They often have make 
repeated visits the department and 
must make them feel that our only inter- 
est help them. Here again the patient 
must told what expect. Since the 
patient may have remain the same 
position for some time, should 
made comfortable possible. Also 
assure him that will not left alone. 

May add here word warning 
technicians working without the supervi- 
sion expert medical Radiologist. 
Much harm can done the patient 
treatments roentgen-rays radium 
are undertaken and conducted unquali- 
fied, inexperienced technicians. Treat- 
ments carried this manner are almost 
always inferior and often worse than use- 
less. Worse still, how can such techni- 
cian claim that his chief responsibility 
the patient? Fortunately, our hos- 
pital not allow any such treatments 
and the strong opinion that 
hospital should attempt x-ray radium 
treatment unless Radiologist 
charge the department. 

Last, but not least come children. 
These are likely the biggest problem 
any technician. too, patience and 
firmness are order. Relatives often may 
assistance, but there are times when 
these make children harder manage. 
often technician who has make 
prudent decision allowing parents 
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accompany their child into the depart- 
ment not. Great tact and fine man- 
ners must displayed all times, 
order handle the situation successfully. 
Each child remains individual problem 
and must met such. There much 
that could said here, but believe 
“Children X-Ray Department” 
should considered and developed 
subject its own, and therefore, will 
not into any further detail. 


C.A.R. holds Annual 


The Canadian Association Radiologists 
held their annual meeting the splendour 
the Fort Garry Hotel Winnipeg January 
the 16th, 17th and 18th. 


Winnipeg turned its best weather, dropping 
the weather low degrees below zero 
and bringing out many the local fur hats. 
less hardy Easterners did our strolling 
the lobby the hotel. 


Some radiologists from across Can- 
ada were present enjoy very excellent 
program. 


Scientific papers occupied the greater portion 
the sessions. Each speaker was allowed 
minutes and was held rigidly this schedule, 
giving precision and snap the sessions. 


Luncheons were given for the doctors the 
St. Boniface General Hospital, Winnipeg Gen- 
eral Hospital and the Medical Arts Club, the 


conclusion, may said, that 
order successful operating this 
most important unit the x-ray depart- 
ment, the thought serving Christ Him- 
self His suffering members—(be the 
helpless patient; the aged; the unruly 
child; the patient who receiving 
treatment), will our greatest help and 
inspiration. And abide the 
Golden Rule, “Always others 
you wish others you,” shall 
never wrong. 


Meeting Winnipeg 


three separate days and the annual dinner was 
held the beautiful Manitoba Club. The guest 
speaker the dinner, Mr. Wm. Stronach 
the American College Radiology, stressed 
the importance exchanging information. This 
one thing that we, the technicians, can not 
have too much of. 


During the film reading session Dr. Shapiro 
London showed flat abdomen film which 
could seen appendix about 25cms long 
about 5cms width. 


Dr. Broome Kitchener spoke “Soft 
Tissue Radiology the Veterinary Field” and 
showed some extremely interesting films that 
were enjoyed all. 


All the Radiologists who attended seemed 
enjoy the meeting and feel that was very 
beneficial. 


—MARK TRILLER, R.T. 


HAVE YOU SENT YOUR 1952 DUES? 


Make sure your name being this year’s Registry. This now 


being compiled for publication next Focal Spot and must April 
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NEWS ITEMS FROM THE PROVINCES 


continued from page 


The other night fellow-technician and de- 
cided needed little relaxation went 
see the movie “The Model and the Marriage 
Broker.” indeed got our share relaxa- 
tion and more than our share laughs, for 
this movie they had quite lengthy bit x-ray. 
The poor heroine was supposed have swal- 
lowed earring, she rushed the doctor 
x-rayed. She ushered into darkened 
room and comes, everyone supposes, the 
doctor; all dressed goggles and lead 
apron and looks very professional. turns 


the fluorscope, and instead the screen 
fluorescing for period time, flicks and 
off like neon sign. the lucid intervals one 
could see the shadow abdomen, but was 
somewhat smaller than the patient, rather than 
magnified. Then the doctor turned the patient 
definite oblique position, but the amusing 
thing was that the fluorscopic image remained 
P-A. Good trick you can it—a P-A film 
with the patient the oblique position. The 
picture continues and find that the person 
fluoroscoping not doctor but Mr. Horn- 


brecker. seems that Mr. man many 
talents—besides fluoroscoping, can read films, 
give x-ray and radium treatments, and for all 
this making the measly sum $75 week, 
which everybody concerned considered pit- 
tance. Also, this was very fortunate young 
man, for his future father-in-law was going 
set him his own x-ray laboratory. 


Evidently Mr. hasn’t heard the Code 
Ethics, which says that technician must not 
own equipment, and must work only under the 
supervision Radiologist, under medical 
doctor doing radiology part his office 
practice. 


was very enjoyable show, and anyone 
connected with x-ray would enjoy more than 
others because the many definite flaws 
regarding x-ray and the people working it. 
was quite surprised, because usually Holly- 
wood very accurate when deals with such 
things, but their information was quite wrong 


this time. Maybe what they need technical 
adviser for movies concerning x-ray. Any 
applicants? 


—JEAN UNDERWOOD, 
Sub-Editor. 


DR. SINGLETON 


Elected Chancellor American College Radiology 


Dr. Arthur Singleton, acting director the department radiology To- 
ronto General Hospital and assistant professor radiology the University 
Toronto, was elected chancellor the American College Radiology, the recent 


meeting Chicago. 


Dr. Singleton well known members the C.S.R.T. and has been familiar 
figure our conventions, his help and advice many occasions having been most 


helpful. 


present holds the position chairman the C.S.R.T. Committee 


Technicians’ Training and our society congratulates Dr. Singleton and basks the 


reflected glory. 


HOW ABOUT THAT ARTICLE FOR 1952 FOCAL SPOT AWARD? 


Only three more issues this year and the Editor has start work them least 


two months before publication date. 
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NEWS ITEMS FROM THE PROVINCES 


ONTARIO 
SOCIETY RADIOGRAPHERS 


CENTRAL SECTION 

very successful meeting the Central Sec- 
tion was held the Toronto General Hospital 
Friday evening, February 22nd. Originally 
scheduled for February 15th, this meeting was 
postponed account the funeral the King. 
Some sixty-five members attended including 
good representation from points outside Toronto. 
The meeting was called order the new 
chairman the Central Section, Mr. 
Burns, who introduced the first speaker, Dr. 
Wollin. Dr. Wollin’s talk reflected the 
extensive experience has had 
radiology and radiologic technic. His descrip- 
tion “Radiography the Internal Auditory 
Meatus” was clear and concise and was followed 
with great interest and benefit the audience. 
The chairman then introduced Mr. Arthur 
Hawkins, R.T., who gave surprisingly compre- 
hensive and interesting talk “Flat Abdomens 
and K.U.B.’s” putting lot more into the sub- 
ject than usually thought when requisition 
for “Flat film abdomen” received. Both 
speakers were heartily applauded and thanked 
the chairman. Mr. Dave Sage, President 
the Ontario Society, read progress report 
Mrs. Mary Cameron preparations for the 
big 1953 combined conven- 
tion the Royal York, Toronto. Liberal con- 
tributions from the C.A.R., O.M.A., and 
have been received towards preliminary expenses 
and prize funds and the O.S.R. adding 
this. The Toronto Convention and Tourist 
Bureau has furnished valuable information and 
assistance Customs, Immigration and other 
matters. Mr. Bodle, accomplished musician 
and organist Toronto church, has kindly 
agreed give recital the big organ 


the Royal York Concert Hall the Sunday 
afternoon which starts the convention period. 
Mr. Bodle the son Mr. Bodle, Win- 
nipeg, our well known Past President and 
Examiner. were then shown very color- 
ful and fascinating movie, the Rain- 
bow,” courtesy Canadian Industries Ltd. 
The evening concluded with tour the 
T.G.H. X-Ray Department and refreshments 
served the technical staff. 


EASTERN SECTION 

Under the chairmanship the President, Mr. 
Clarke, meeting was held February 
9th, 1952, the Civic Hospital, Ottawa, with 

two-minute silence was observed for our 
late beloved Monarch. 

The program was both educational and helpful 
all. There were two films shown. The 
first one, “Exploring with X-rays,” pictured the 
history x-ray from discovery the laboratory 
Roentgen the present modern radiological 
laboratory. The second film entitled “Cross- 
Roads” portrayed research done Bikini the 
result the atomic bomb. The demonstration 
this new and elemental force certainly 
brought home all the urgent need for 
national security. means that each one 
should learn through our Civil Defence organiza- 
tion protect himself else destroyed 
this terrifying atomic force. 

The highlight the meeting was paper, 
“Radiation Hazards Radiology,” presented 
Mr. Peter Bird, M.Sc., the Radiation 
Division the Department National Health 
and Welfare. Mr. Bird has certainly brought 
great deal thought his work and has 
spared none his energy pioneering this 
field. His co-worker, Dr. Watkinson, 
was kind enough answer several questions 
which proved great value all. 

Our President, Mr. Clarke, radiographer 
the Royal Ottawa Sanatorium, gave very 
instructive paper chestx-rays—lordotic and 
apical positions. also gave short resume 
tomography. Both these papers were 
illustrated excellent x-ray films. 

The business meeting followed which Mr. 


Canada’s Capital calling all Ontario Technicians the 17th Annual O.S.R. Con- 
vention held Oct. 17th and 18th the Chateau Laurier! 
Ken Hall and his committee are planning excellent program, this the 


first time Ottawa has been “Host.” 


the time start your exhibits! Send Mr. Herbert Clarke, Royal 


Ottawa Sanatorium when completed. 


Further details will published the Summer issue the Focal Spot. 
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Hall moved that the present President, Mr. 
Clarke, and the Secretary-Treasurer, Miss 
Menzies, installed for the year 1952. 
This was carried unanimously. Tentative plans 
were then made for spring meeting Brock- 
ville. 

Mr. Ken Hall then spoke the meeting 
Chairman the Convention Committee for the 
Ontario Society Radiographers, held 
Ottawa October 17th and 18th, 1952. The 
following were appointed the various offices 
that Committee: 

Secretary-Treasurer—Miss Ada Geldert. 

Social Convener—Miss MacIntyre assisted 
Miss Dorothy Hillis and Miss Amy Adams. 

Programs and Exhibits—Mr. Clarke 
associated with Mr. Gordon Smith. 

Convener for Sisters attending—Sister Mary 
Alice the General Hospital. 

Following adjournment the meeting, re- 
freshments were served the technicians 
the Civic Hospital the X-Ray Department. 

Mr. Hall was host his home the 
Convention Committee the evening. 


—M. MENZIES, R.N., R.T., 
Secretary-Treasurer. 


One Canada’s pioneers the development 
radiological science, and one Ottawa’s best- 
loved physicians, Dr. Paterson, M.R.C.S., 


L.R.C.P., died his home, 260 Metcalfe Street, 
Feb. 29th. 


The first his profession practice radiology 
Ottawa, had been director Radiological 
Services the Ottawa Civic Hospital since 
1934, and before that had practiced his specialty 
the Ottawa General Hospital. Dr. Paterson 
was Fellow the Radiological Society 
North America and member the Radium 
Society. was also Past President the 
O.M.A., and the Ottawa Academy Medicine. 


His passing will mourned host 
friends and grateful patients. 
ing was held prior the general business session. 


The death Dr. Colbeck Welland 
was mourned technicians throughout Can- 
ada, and older members the Ontario Society 
particular, felt keenly the loss this friend 
who had helped much establish our organ- 
ization. David Sage, O.S.R. President, attended 
the funeral behalf the executive and the 
Society, and flowers were sent. Our deepest 
sympathy extended Dr. Colbeck’s widow, 
the former Miss Sadie Storm, F.O.S.R., and 
his family. 

January 9th, the executive visited George 
Reason present him with Life Membership 
the Ontario Society Radiographers. Pre- 
senting the diploma Mrs. Mary Cameron spoke 
highly the part Mr. Reason 
throughout the birth and growth the 
his unceasing interest, first executive 
member, and later adviser. All will 
glad know that George’s health improving 
steadily and that expects back work 
the near future. 

Another former executive member who has 
been ill Otto Fink, F.O.S.R., Hamilton. 
Flowers were sent him during his recent visit 
hospital, but are glad report that 
now progressing well home. 

Felicitations Gwen Beckett, who now 
Mrs. Gold, and congratulations Mr. Gold 
acquiring charming wife. 

George Ross has resigned from the radio- 
graphic staff Sunnybrook Hospital and 
now with 

Bob McCaw, formerly Sunnybrook Hospi- 
tal, now with Dr. Bourne. 

Arthur King has resigned from the Sick Chil- 
dren’s Hospital and now the Tillsonburg 

Hospital. 


NEW KODAK X-RAY PROCESSING HANGERS ANNOUNCED 


New Kodak x-ray processing hangers which 
feature radically improved clip design and offer 
new convenience and improved performance 
x-ray technicians have just been announced 
Kodak. 

The new hangers—known Kodak X-Ray 
Processing Hangers, No. 3A—have, the com- 
pany reports, four points improvement over 
previous hangers produced Kodak. These 
features include: 

Improved clips—a radical new interlocked 
design which assures accurate pin and hole align- 


ment all times. 


New pin design which permits better 


washing film clip areas and enables clips 
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stay cleaner longer. 

New clip shape—thinner, that less rack 
storage space needed. 

Loop guides—a new feature Kodak x-ray 
processing hangers—which hold the bow springs 
and top clips line. result, hangers 
tangle because bow springs won’t get out line 
and catch and snag other hangers. 

The new Kodak x-ray processing hangers are, 
other respects, similar their predecessors 
that they are tough, made special stainless 
steel, easy load and built for long life. 
available the regular Kodak x-ray pro- 
cessing hanger sizes increase price over 
previous models offered. 
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QUEBEC SOCIETY 
X-RAY TECHNICIANS 


general meeting the Quebec Society was 
held Saturday afternoon, Jan. 26th, the 
showrooms the Picker X-Ray Corporation 
Montreal. Mr. Umberg gave cordial 
welcome. Miss Jean Harris introduced the 
speaker, our President, Dr. 
Bouchard. 


Dr. Bouchard said felt that fewer techni- 
cians are familiar with x-ray therapy, the 
majority are doing diagnostic work only. 
suggested that the examinations there 
might optional questions the student could 
choose the subject with which was most 
familiar. Dr. Bouchard was thanked Mr. 
Brodie the Royal Victoria Hospital. 


Miss Audrée Jutras, student member from St. 
Justine Hospital, gave paper French en- 
titled “Technique Radiologie Pulmonaire 
delighted that our students are participating 
our meetings and have had some very inter- 
esting papers given them. 


interesting film was then shown the 
spinal column. This film was prize winner 
Vienna 1950 and was shown the 
courtesy Vinant Pharmaceutical Co. Mon- 
Mr. Wilkinson the R.V.H. thanked 
Mr. Sabourin for showing this film. Twenty- 
two candidates the fall examinations were 
successful and Rev. Mere Allard, Superior 
Hotel Dieu and Dr. .Bouchard distributed the 
certificates the candidates who were present. 


After short business meeting delicious 


afternoon tea was served the Picker per- 
sonnel. 


Our hearty congratulations the following 


new R.T.’s! Welcome our Society! 
Arends-Moses, Elizabeth, Doctors’ Hospital. 


Blais, Suzanne, St. Vincent Paul Hospital, 
Sherbrooke. 


Yelle, Emilienne, Hotel Dieu Hospital, Mon- 
treal. 


Fiegehen, Patricia M., Herbert Reddy Mem- 
orial. 


Fuchs, Edith, Children’s Memorial Hospital. 
Gauthier, Muguette, Royal Victoria Hospital. 


Genest, Marielle, St. Vincent Paul Hospi- 
tal, Sherbrooke. 


Ince, Nancy Lisle, Royal Victoria Hospital. 


Jenkerson, Lorraine Beth, Montreal General 
Hospital (Western). 


Kadahoma, Yoshiko Mary, St. Mary’s Hos- 
pital. 


C.S.R.T. Rings and Lapel Pins 


LADY’S SOLID SHANK LADY’S SPLIT SHANK 


STYLE RING STYLE RING 
karat yellow gold karat yellow gold $12.00 
Sterling silver Sterling silver 


LAPEL PINS AND 


GENT’S STYLE RINGS BUTTONS 
karat heavy yel- style pin with 
low gold ..... $18.75 safety clasp ...... $2.50 
Heavy Sterling style lapel but- 
MADE 


Johnson-Hutchinson Ltd. 
JEWELLERS 


“The Perfect Diamond House” 
286 Portage Avenue Winnipeg, Manitoba 


Members wishing purchase either C.S.R.T. Lapel 
Pins Rings should now first apply the Society Regis- 
trar, Miss Creelman, R.T., City Hospital, Moncton, 
New Brunswick, for a purchase authorization certificate. 
This certificate, together with a money order covering 
cost of purchase (please make small allowance for post- 
age, etc.) should be sent direct to the jewellers: 

Please note that the cost of the Lapel Pins is now two 
dollars ($2.00) instead of the former two dollars and fifty 
cents ($2.50). 
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They all know the meaning emergency... 


Yes, every service symbolized the illustration geared for action 
notice. These men and women are trained react 
swiftly and surely when minutes may mean lives. this group the 
X-Ray Serviceman. his shoulders rests the responsibility for 
helping keep the nation’s x-ray and apparatus 
working top efficiency twenty-four hours day. 


You can put your confidence 
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Morin, Glorianne, Notre Dame Hospital. 
Nadler, Glory H., Dr. Reich’s Office. 


Palmer, Monica, St. Vincent Paul Hos- 
pital, Sherbrooke. 


Reid, Myrna (Mrs.). 


Richardson, Sheila May, Royal Victoria 


Hospital. 

Sr. Adrien de-la-Providence, Hopital Sacre 
Coeur, Hull. 

Sr. Jean Conrad, Hopital St. Jean Dieu, 
Laval, Quebec. 

Sr. Jean D’Arc Guilbault, Hotel Dieu Sorel. 

Sr. St. Joseph, E., Hotel Dieu Sacre 
Coeur, Quebec City. 

Sr. St. Leonard, M., Sanatorium St. Joseph, 
Montreal. 

Ziehr, Adina, Montreal General Hospital. 

Pothier, Germaine, St. Charles Hospital, St. 
Hyacinthe, Quebec. 


—EDWINA BOA, 
Sub-Editor. 


SOCIETE DES TECHNICIANS 
R.X. PROVINCE QUEBEC 


deuxiéme assemblée réguliére Société 
des Techniciens Rayons-X Province 
Québec eut lieu novembre dernier 
Reddy Memorial Montreal. 
Jean Pierre Jean, radiologiste cet 
souhaita bienvenue tous les membres réunis. 
Mlle Rosemary O’Hagan, technicienne Chef 
Général Montréal (division 
Centre), donna une intéressante causerie avec 
projections lumineuses sur Radiographie 
Dentaire.” Elle fut remerciée par Mlle Rosina 
McHardy. 


Perry Reddy Memorial, nous fit 
une conférence avec films sur 
“L’Agrandissement Radiographique Principes 
techniques géométriques.” Cette nouvelle 
technique est maintenant utilisee Sanatorium 
s’avére trés importante, non seulement pour les 
poumons mais aussi pour les pour toutes 
les parties corps entier. Cheffins 
remercia Conférencier, c’était premiére 
visite notre société cet depuis que 


X-RAY AND RADIUM APPOINTMENT 
Mr. Lionel Fortier 


X-Ray and Radium Industries Limited have announced the appointment Mr. 
Lionel Fortier the sales staff their Montreal Office. 


Mr. Fortier has had extremely extensive career the fields x-ray and 


radium. 


His experience included technical service with the International Electric 


Company, and the University Montreal assisting Dr. Gendreau x-ray and 
radium. His experience includes technias extended his experience these fields, 
specializing the installation and servicing x-ray equipment. 


expected that his wide knowledge the industry will great assistance 
those planning new departments and requiring equipment service. 
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Louise Bergeron présenta 
Techniciene Garde Denise Renaud 
Notre-Dame, qui nous captiva par son intéres- 
sant travail sur “La Méthode fixation 
hanche moyen Clou Smith-Peterson.” 
Elle fat remerciée par Mile Bélanger. 

Agnés Muirhead présenta nom 
tous les membres notre Société, 
cadeau-souvenir témoignage d’appréciation 
beau travail accompli par notre ancien 
Président Cheffins. 

Mile Marion Smith, chez Johns-Manville 
Co. Ltd., Asbestos, Qué., donné pour des 
raisons personnelles, démission comme Vice- 
Présidente notre Société. Henry Meadus 
Royal Edward Laurentian Hospital (division 
Ste-Agathe, Qué.) bien voulu accepter 
cette charge pour reste 

Bienvenue Rosina McHardy qui nous 
quitta printemps dernier pour London, Ont., 
Général Montréal (division oeut). 

Aprés une courte réunion 
délicieux succulent fut servi par 
Sincére cordial merci Mlle Ger- 
Memorial ainsi qu’a Hewton, 
Brown, Surintendant cet pour leur 
chaleureux accueuil, encore mille mercis vous 
tous pour beau succés cette réunion. 

Toutes nos félicitations Albert Jutras, 
F.R.C.P., Professeur Montréal, 
Dieu Montréal, qui vient d’étre élu membre 


Paris. 


prochaine assemblée réguliére sera tenue 
spacieux local compagnie Picker X-Ray, 
rue Laurier ouest, Outremont, samedi 
janvier prochain 2.30 

—ALICE PAQUIN, R.N., R.T., 
Sub-Editor. 


SASKATCHEWAN DIVISION 
C.S.R.T. 


SASKATOON 
Saskatoon Technicians held their November 
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meeting St. Paul’s Hospital which Mr. 
DeRocher Radium Industries Ltd. spoke 
phase the course. Tea was served 
St. Paul’s technicians after the meeting. 

December, the meeting was held the 
Lecture Room the San. were very for- 
tunate having Dr. Moore St. Paul’s Lab 
Staff speak the Therapy Course the 
Curriculum, particularly related the blood 
stream and growth and spread tumors— 
benign and malignant. Dr. Becker also spoke 
the therapy section, dealing with treatments, 
ports, dosage, etc. These lectures were recorded 
and mimeographed copies made them. Our 
sincere thanks these gentlemen who gave 
their time generously. Lunch was served and 
this was declared all have been most 
pleasant and instructive evening. 

Dr. Spencer was the speaker the January 
meeting City Hospital, concluding the series 
lectures the Therapy Course. After the 
lecture, discussion regarding the forthcoming 
Provincial Convention was held over enjoy- 
able cup coffee. 


REGINA AND MOOSE JAW 

The Regina and Moose Jaw technicians have 
had wonderful attendances the weekly meet- 
ings held both Regina and Moose Jaw. From 
all reports the Regina group are really getting 
together the study x-ray theory and its 
application. the November meeting, held 
the Grey Nuns’ Hospital, films were shown 
Molecular Theory Matter, Electrons and 
Electro-Dynamics. Mr. Hawley and Mr. 
Jgernes the Picker X-Ray Co. have been 
hand answer any questions which might arise 
from the group assembled. was decided that 
mimeograph notes distributed each lec- 
ture. The December meeting was less 
formal type. consisted Christmas party 
which, from all reports, was grand success. 
The lecture Electricity” 
conducted Mr. Jgernes and Mr. Hawley 
Picker X-Ray Co. was successfully concluded 
Monday, January Very sincere thanks 
for such generous gift time and knowledge. 

The Moose Jaw technicians take second place 
none the wonderful spirit which they have 
shown the little weekly gatherings taking 
place Providence Hospital every Thursday 
evening. Our heartfelt thanks Mr. 
Witherly, General Electric representative, who 
has faithfully travelled more than few miles 
lecture the few students—and R.T.’s—in 
Moose Jaw. are deeply grateful and our 


NEWS ITEMS FROM THE PROVINCES 


only wish that, some day, his generous efforts 
will repaid one hundredfold. could 
only shorten those eighty miles Regina 
Beach, would not hesitate one bit so! 
However, Mr. Witherly’s efforts have not been 
vain. Just wait till examination-time! 


Already there are few little discussions aris- 
ing with regard the Dominion Convention 
held Calgary. All are looking forward 
what Calgary will have offer. are 
eagerly waiting and know that our expectations 
will realized. 


Mr. William Wallin and family are leaving 
for Wadena, Sask., where will charge 
x-ray and laboratory. They are leaving Feb. 

are sorry report that Ken Newell 
patient the Saskatoon Sanatorium. Our best 
wishes for speedy and complete recovery, Ken. 


Congratulations Percy Hunt the official 
notice promotion with the Hospital Planning 


Commission. 


are glad welcome back Saskatchewan 
Mrs. Langevin and Henry Boldt. 


Quite number have left our ranks for matri- 


typ 
Borrow ur 


INQUIRIES INVITED 


mony and offer our best wishes them— 
Misses O’Leary, Bradbury, Gayton, 
Liston, Symon. 


Misses Wylie and Hauser and Harold Mattin- 
son have gone U.S.A. and Tom Jacques 
Winnipeg where has accepted position with 
X-Ray and Radium Industries Ltd. Best 
luck you all. 


—HAZEL HELEM, 
Sub-Editor. 


RADIOLOGICAL TECHNICIAN 
WANTED 


Fully partially trained. Full time. Apply 
writing, stating qualifications and references 
Superintendent, Memorial St. 
Thomas, Ont. 


Experienced technician wanted 
tory and x-ray department new, fully equipped, 
active country hospital connection with local 
clinic. Apply giving details training, experi- 
ence, references, age, and expected salary, 
Superintendent, Langenburg Union Hospital, 
Langenburg, Saskatchewan. 


EXTINGUISHERS EVERY TYPE 
COMPLETE LINE 

INTERIOR AND EXTERIOR FIRE EQUIPMENT 

RACKS AND REELS 


VALVES HOSE 


WONDER FOG NOZZLES 


WILSON COUSINS, LTD. 


Oldest and Largest Equipment House Canada 
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crosshatch 


Lysholm grid 
now built into 


the PICKER 
CAMP GRID 
CASSETTE 


the few years since its intro- 
Picker X-Ray, the 
mp* Grid Cassette (with 
parallel-line Lysholm 
has won wide accept- 
the radiographic field. 
the Camp Cassette 
with crosshatch Lysholm 
id, well the conventional 
rallel type. The efficiency the new crosshatch 
really remarkable, coming within distance 100% 


(see graph below). mbines these 
There are two types Lysholm crosshatch grids. The first, one 

mm. thick, has grid ratio 7:1 for radiography 100 KV. piece 

other, for work over 100 KV, 3.5 mm. thick with 12:1 ratio. nothin 

lysholm stationary wafer grids are distributed exclusively warp Split 


X-Ray. They are available both parallel-line and crosshatch 
either separately built into the Camp Grid Cassette. rigid fra 


local Picker representative will glad give you details: lines 


Picker X-Ray Canada Ltd., 1074 Laurier Avenue Paced grid shadow 
P.Q. 
1212 ‘Shae An Pi Cal. Up efficiency 


ABSORPTION SECONDARY RADIATION INCREASING 


CASSE 
D) ; 
The Lysholm Sens: 
x-ray 
better accessories...|for better radiograp 


au 
—— 


predictable the tide’s ebb and flood... 


unnecessary with Kodak Blue 
Brand X-ray Film. Like the tide, its behavior predictable. And 
ihat one reason why Brand” first choice with many 
radiologists and technicians; why its use increases year year. 


Use 


Kodak Film—Blue Brand 


For superior radiographic results, Expose with 


Kodak Screens—Contact 


follow the Radiographic Rule Three: 


(THREE TYPES) 


\ 


Process 


Kodak Chemicals 
(LIQUID POWDER) 
CANADIAN KODAK CO., LIMITED, TORONTO ONTARIO 


Order from your x-ray dealer 
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